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Addison School District 4                            
Educational Foundation for Excellence
APPLICATION FOR INSTRUCTIONAL ENHANCEMENTS
Grant Application for Instructional Activities

Applicant 











Applicant Signature:
Date: 
Team Member’s Signatures:




Principal’s Signature: 
Date: 

Please print application and return to:

Addison School District 4

Educational Foundation for Excellence
Administrative Center

222 N. Kennedy Drive

Addison, IL  60101

Addison School District 4
Educational Foundation for Excellence

APPLICATION FOR INSTRUCTIONAL ENHANCEMENT INITIATIVES

DIRECTIONS:  If an appendix is needed for additional space, it must be limited to a maximum of three (3) pages.






1. Briefly describe this project and the need for it.  (10 points)

2. Explain how this project’s goals enhance student instruction and learning.  (50 points)

a. What are the major objectives of this project?

b. What teaching methods will be used to implement this project?

c. What method will be used to determine whether or not your objectives have been achieved and your project is successful?

Project Title:  
3. What grade level(s) will be affected by this project?  Approximately how many students will benefit from this project?  What is the potential for expansion of this project to other grade levels and/or schools?  (10 points)

4. What, if any, additional materials, etc. will be required from the District to implement this project?  (5 points)

5. List a chronological time schedule which includes, as applicable:  completed project plan(s), ordering/receipt of materials, actual classroom implementation, evaluation and any other significant dates.  (5 points)

6.  How does this project differ from current educational opportunities?  (10 points)

Project Title:   
7. Detail your budget request.  If a kit is included, please detail the contents.  Include specific information on materials and equipment needed and their sources, duplicating costs, speaker fees, charges, payments and any other expenses.  
NOTE:  If this initiative is approved, copies of all invoices and proof of payments will need to be attached to a written final evaluation and returned to the Addison District 4 Educational Foundation for Excellence by the end of the school year in which the initiative is implemented or by June 30.  (10 points)
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TOTAL:  
8.
Please feel free to attach up to one page of additional information about your project (optional).
Name of Project Chairperson:   





Is this a team proposal?       Yes            No        (If yes, list team members below.)





School Building:





School Building Phone:





E-Mail Address of Chairperson:





Title of Proposed Project:





Anticipated Date of Implementation: 





Anticipated Date of Completion: 





Total Dollar Amount Requested: $





PROJECT TITLE: 








Grade Level:	Subject: 





Implementation Date: 	Evaluation Date: 





Total Amount of Request: $	Date of Proposal: 
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